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Introduction
Lithuania has an aging population (1) . The percentage of Lithuanians aged 65 years and more was 15.1% of total population (2) in 2005, 15.3% in 2006, while there were 12.4% of the elderly people in 1997 (3) . It is estimated that every third inhabitant of Lithuania will be an elderly person in 2050 (3) .
Both home health care and social services are required due to increasing percentage of the elderly. In 2004, assistance and home nursing were provided to 7400 retired persons, i.e. 512 persons more than in 2003. Additionally 806 persons (in 2003, 821) who had organized the services by themselves due to objective reasons received care benefits (4) .
The experience of the European Union member states shows that in order to ensure conditions for elderly people to live as long as possible in their homes, the services must be integrated (home care, home nursing, medical services, and meals on wheels) (5) . The system of community nursing has not been sufficiently developed in our country.
Recently, the Ministry of Health of the Republic of Lithuania has started to pay more attention to the development of home care services, strengthening the role of general practitioners and community nurses. The elderly prefer staying at home with family in familiar surroundings with high-quality health care services. However, it is recognized that social factors make important contributions to the development of home care services. Because of lack of home comforts, poor health condition, dependency on other persons, and lack of com-munity services, the elderly are forced to seek medical assistance in nursing institutions.
To ensure good community health, social services must accompany the services of primary health care. Social services are intended to satisfy various social needs of people of different age groups. The aim of social services is to integrate a person into community and to enable a person to take care of himself/herself.
Interdisciplinary team -physicians, teachers, psychologists, social workers, nurses, etccan positively improve the social and nursing needs of people. Thus, social activities of the community are in close relation with health care, education, social security, and labor market.
Effective assistance of the community can be established by creating integral network of social and health care. Various home care services can improve quality of life of the elderly (6) .
The needs for nursing and social services at home were not analyzed in Kaunas district. The established needs would allow planning for services and recourses in health and social care.
The aim of this article was to evaluate the need of the elderly people for nursing and social services in the community of Kaunas district.
Material and methods
Object of study. Elderly people of Kaunas district, aged 65 years and more.
Sampling. Sample size was calculated by using a statistical table by Jadov (7) with a 5% error. The number of participants needed to survey is presented in Table 1 .
The urban elderly made up 22.5% of all inhabitants in Kaunas district, thus number of the urban elderly needed to be included in the study was 22.5×390/100=88. Number of the rural respondents was calculated in the same way.
The respondents were selected randomly from the records of registered people at the primary health care centers (including outpatient departments and medical aid centers) in Garliava, Vilkija, and Pakaunė.
In order to ensure necessary number of the respondents, every 18th person was selected from the list of 6993 persons registered in medical institutions (1662 were the urban and 5331 were the rural elderly). This number was obtained dividing the planned number of selected people by total number of persons in patients' records (390:6993=0.056). It made up 5.6% of all elderly from the records or 1/18 of the respondents. Six percent of respondents refused to take part in the investigation because of such reasons as fear of stealing, reluctance to communicate with unfamiliar researches; 4% were not found at home. In order to get more precise data, every 18th elderly person was selected from the existing records repeatedly (excluding those who already answered the questions). Other persons from the records replaced those who refused to take part in the investigation.
Ethical approval. The Bioethics Committee of Kaunas University of Medicine approved the study protocol. The participants were informed about the aim of the study and signed informed consent before the interview.
Questionnaire. The method of information collection was a questionnaire. The need for social and nursing services was analyzed by asking respondents if these services were required, if respondents could pay for it, who took care of them, and if caregivers had medical education.
The Barthel Index was used to assess respondents' independence (8) . Independence was defined as follows: 100 scores, independent; 91-99 scores, slightly dependent; 62-90 scores, moderately dependent; 21-61 scores, almost to-
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Number tally dependent; and 0-20 scores, totally dependent. In order to get more objective results of the study, some groups were jointed: slightly dependent and dependent, and totally dependent and almost totally dependent.
Mini-Mental State Examination (MMSE) was used to assess the cognitive status (9) . The results of the test were grouped as follows: 25-30 scores, no cognitive impairment; 21-24 scores, mild; 11-20 scores, moderate; and 0-10, severe cognitive impairment.
Organization and performance. Trained nurses of community performed the interview. The necessary data were obtained from the family members, relatives, general practitioners, and community nurses if the contact with respondents was difficult due to physical health and/or cognitive status. The researchers assisted elderly persons to fill in questionnaires. The interviews were performed in participants' homes.
Statistical analysis. The analysis was carried out using SPSS for Window, version 10.0. Quantitative analysis of data was used. The statistical analysis was carried out using χ 2 test.
Results
The elderly aged 65-69 made up 26.0% of all respondents; aged 70-74 years, 20.0%; aged 75-79 years, 22.0%; aged 80-84 years, 15.4%; and older than 90 years, 9.2%. More than half of respondents (58.2%) reported the need for social services and even 71.3% -the need for nursing services (Fig. 1) . The oldest respondents needed more nursing and social services comparing with other age groups. More than one-third (37.5%) of the elderly aged 65-69 years reported the need for social services and 55.7% of them -for nursing services. Even 70.7% of the elderly aged 75 years and more reported needs for social services and 85.2% -for nursing services.
The need for social services statistically significantly depended on their living place. The rural elderly needed more social services (64.3%) than the urban elderly (49.6%) (χ 2 =7.985, P=0.018).
Only 10.5% of all respondents could afford to pay for social services (farm work, buying food, cooking, paying taxes, etc.) and 12.8% of all respondents -for nursing services. Less than half of all respondents (40.5%) could partly afford to pay for social services and 39.0% for nursing services; 47.7% could not afford services.
Even 45.9% of respondents reported difficulties when they wanted to visit their general practitioner. The main reasons were weak health (79.9% of all respondents), fear to get lost (15.1%), and other (lack of self-confidence, difficulty to go up and downstairs, moving with a wheelchair, long queues in the institutions).
When the respondents needed home nursing, they were cared for by family members (69.7%), neighbors (10%), community nurses (7.7%), and persons who were paid (3.8%). Only 22.6% of the respondents did not need nursing.
Majority of the respondents (86.4%) reported that the persons who cared for them did not have any special medical education (the same was in the investigation in 2003) (10). Only 9.9% of the respondents reported that caregivers had medical education, 2.6% did not know about caregivers' education, and 1% of the respondents did not answer.
The study revealed that the majority of the respondents (87.4%) were cared for by family Fig. 1. The need members who were employed; however, some of the respondents (11.9%) were cared for by unemployed family members, and 0.7% of respondents did not answer. According to the Barthel Index, 19.7% of the respondents were totally or almost totally dependent. These respondents required assistance in following activities of daily living: sitting, dressing, feeding, washing, etc. More than onethird (38.1%) of the respondents were moderately dependent; they could perform some physical activities such as to eat, to ask for help with toilet use, to sit, and even to walk with a little help of others. Less than half (42.2%) of the respondents belonged to the group of slightly dependent or independent persons (Fig. 2) .
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Assessing the independence of the respondents by Barthel Index and MMSE, in the group of totally or almost totally dependent respondents 46.1% had serious, 31.6% moderate, and 15.8% mild cognitive impairment. Only 6.6% of the respondents did not have cognitive impairments (Table 2) .
Both social and nursing needs were related to the impaired activities of daily living and cognitive impairment. The more respondents were physically and/or cognitively impaired, the more they needed social and nursing services. The majority (88%) of the respondents belonging to the group of totally or almost totally dependent persons needed social services 1 and 96% needed nursing services 2 . In the group of moderately dependent persons, 76.4% of the respondents needed social services and 85.8% - 1 The need for social services, according to respondents' opinion, depending on psychical and mental independency of elderly, c 2 =94.196, P=0.001 (P<0.05). 2 The need for nursing services, according to respondents' opinion, depending on psychical and mental independency of elderly c 2 =67.216, P=0.001 (P<0.05).
nursing services. Only 31.6% and 53.3% of the respondents in the group of independent/slightly dependent persons requested social and/or nursing services, respectively. The majority (79.2%) of the respondents living in Kaunas district preferred to be cared for at their own home, and 17.4% of the respondents preferred to be cared for in a nursing hospital. Only 2.8% of the respondents wanted to be cared for in a long-term care facility; 0.5% of the respondents did not answer.
Discussion
Social and nursing services are closely related. More than half of the elderly of Kaunas district who participated in this study requested for the services. The need for nursing services as well as the need for social services increases. While providing social and nursing services, attention should be paid to person's physical and mental independency, social status, living conditions, etc.
In the study carried out by primary health care centers and inpatient departments (Lithuania) where medical doctors and nurses took part, the need for home nursing was evaluated by 3.94 scores in a 5-point system (11) . In other countries, for example in Finland, even 91% of the elderly aged 75 years and more received help at home (12) .
Only comprehensive assessment of person's abilities and needs can reveal what kind of services supporting independence is needed by a person (13) . Before providing nursing services, it is necessary to establish criteria according to which we would select the patients for home nursing. For example, persons belonging to the group of moderately dependent patients (according to the Barthel Index) without need for constant care, with a known diagnosis, living in 3-4 km from the institution providing nursing services, having good living conditions (water supply, central heating, etc.) etc. could be provided with nursing and/or social services at home. The elderly belonging to a group of totally or almost totally dependent patients according to the Barthel Index could be cared for in a nursing hospital. Also moderately dependent patients living too far away from institutions providing nursing services and/or having poor living conditions in their own home could be nursed in nursing hospitals.
Thus in order to know the need for home nursing, it is necessary to pay attention not only to the degree of patient's independence and diagnosis but also to his/her living conditions. This situation shows that a social worker is a member inseparable from a team consisting of a general practitioner and a nurse.
The majority of elderly in the study were not able to pay themselves for social and nursing services. In order to provide such services for people at home, it would be necessary to look for other payment sources. Perhaps financing should be allocated not only for the outpatient treatment of elderly people, but also for nursing services.
It is important to consider the fact that nursing services should be provided by a qualified person with medical education who is able to provide highquality services. The majority of respondents' family members (86.4%) did not have any special medical knowledge, so high-quality services on time cannot be provided.
Collaboration between nursing and social services is essential in order to improve the quality of life of the elderly living in their own home. Referring to the principle "to live as long as possible in own home," it is necessary to assess individual needs of each elderly person and considering this to provide the needed services.
Conclusions
1.More than half of elderly needed both nursing and social services (71.3% and 58.2%, respectively). The elder respondents needed more services. The need for social services differently from nursing services was influenced by the living place of the respondents; the rural elderly needed services more (64.3%) than urban (49.6%).
2.Assessing the needs for outpatient nursing and social services according to the Barthel index, more than half (57.8%) of inhabitants in Kaunas district needed nursing and/or social services; 19.7% of them were totally or almost totally dependent and 38.1% of them were moderately dependent.
